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MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Rezlulraﬁon District No. ____._..;l&

4275

!
Stale File No

i
Registrar's m_ﬁwl._m’

Registration District No.__;m
1. PLACE OF DEATH:
{o) County. St' Leuls

@® Clty or town )7
(r uldudlyurmnlimiu.'ﬂh“EUmL”mdnmofw'mhip)
{c) Name oflhoepiml or inatitution: /

228 Waohtel avee
(If ot in bospita! or institation, write street number or location}
{d) Length of stay: In hoapital or institution

2. USUAL RESIDENCE OF DECEASED:

Migsouri & oty Stelouis 7
Lemyp 7

(If cuteide city or town limits, writs “RURAL") &

@ sueet K A328 Wachtel ave.

(a) State.

(¢} City or town

: (Bpecify whether (If rural, give Jocution)
In this community. Lite d
yoars, months or days) B {¢) If forelgn born, how long in U1, 8. A.2... rersnrasmens Years.
MEDICAL CERTIFICATION
8. (g} PRINT
FuLL name._Blvine. . Ewald '
5 ) o - - =~ — 20. DATE OF DEATH: Month JABUASY 4y 5
) ve Hﬁbn. " . one ¥ Year. 1 4 hour. 9 : 30 minute. A M
a ;
— 21, I hereby certify that I attended the deceased from
6. Calor or 8. {#) Single, widowed, married, 19 . to 19
s s F L race te é divorced_ ZANEL0 that I last saw h alive on 19____3
6. (b) Name of husband or wife.....o....... . B. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. R
Duration
: . alive..........cooorr._.years || Immediate cause of death... S84, js ¢ d.g.... .by “l.l.q.]li_d. eersresrensrmeneren
7. Bisth date of deceased___YBLY 15 1891 poison.
(Month) (Day) (Your) Y 1 3
= T ; il
8. AGE: Years * | Months | Days If lees than one day Due to v ,jﬁ ” )"
49 5 21 hr min, l [ J
= - /} Due to. ! 1@ = - "
9. Birthplace_ MOMIwillae ~ - Miseourd /) I AT
(Civy, wAw% "fm’) (State or foreign country) T )
10. Usual occupation ome (.)(}ll::lr“g:nditmnn T ) e . 1. - .
11. industry or busi . _ PHYBICIAN
E 12" Name... Augu.t Mld Mﬂgg %‘;Ei':ﬁr:'m e b .'UEII;
T n ne
2 {13, Birthptace ; Germany ‘q) Eeiriwtcs
coanty, {gm country] . .- -
14, Malden name._ c_ﬁ'bﬂ'hﬁ ArmbrEiteF Of antopsy should be
G‘my 5[ . tistically.
16. Birthplace....... A4 . i v rolen commtey) || 22+ 1f death was due to external causes, fill in the followlng N
16. {&) Informant, - (8) Acdident, suicide, or homicdde (specify), Sulc de
@ Adaress___ 1228 VWacBiel ave. Lemay,Mo, ® Date of oceurrence....—3L a?.:a 2, l;‘u
11, (a) . urial (b) Date thereor__900e 8, 1941 || (9 Where did injury occur? !Fma‘g'm“) 0 (County) _ (@taty)
- -{Barinl, cremation, or removal) (Month} (Day) (Year) || (d) Did Injury occur in or abont home, on farm, in industrial place, in public place?
(¢) Place: burial or t:renmt!on_..._l!g‘t t - - ~ own home
a) W ~EE : i (Spucihf.mol‘nhn) - o
18, (o) Signature of f“““"l director. While at Work?, - p M f infury i
) Addrest_m 18084 S Broaﬁ@a.y f
1. (@) A N l - 1341 4 25, Slgnaturelf & S Ze ). YL -
Date sogned.

{Datereceived local registrar) (Regigtrat's aignatuors)

S

Address. K 1. EKW.Q_Q_d_,_..M.Q_..,....

{Licensed Embdidfier’s Statement on Revaras Side)
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-t .
1 h;:Tby 'pe:"tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
13 (. ~ . ‘ )
: R ' e Reglstered Apprentlce No

- -~ -

wormng under my,personal supervision.
“a Ve ) 1“\ . - cooal
e '3 b - / .
¢ .
.. . Licensed Embafmer No..... 35..’7/ .........................

IR . - P.o. Add:ess.._ZéfZ._Z/j M

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w:th
the nbove conatitutes grounds for revocation of license.)

If this body is not‘emba‘lmed, above space should be left blank.
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o1 X22659 BUREAU OF THE CENSUS O State File No /Z 7
Registration District No... Z‘% ............ Primary Registration District NOQ&Q . Registrar's No 3 Z/
5 1: PLACE OF w %_D“/ 2. USUAL RESIDENCE OF DECEASED;
-\"::’ (a) County
. 8 (&) City or town... {u) State {®) County
= L] cn.:r or wwn limits, "rlu ‘RUPAL" and name of townskip)
= (¢} Name of hospual or institution: (&) City or town
I (If autaida city or town limits write “RURAL")
E {If nat in hospital or inatitutlon, write strect number or location) @
. . el Street No.
Z. () Length of stay: In hospital or institution e (ifvaral, give lneation)
- In this community
E yoara, months or daya) {¢} II foreign born, howm U. YA years.
-1 7
Bl @) PRINT
FULL NAME. £ L Lt . é —
- = 20. DATE OF
@ 3. (b) If veteran, 3. (¢) Social Security .
z name war No yvear AN & minute. M
' § 21, 1 hereﬁ certyrthat I attended the deceased from
l 5. Color or 6. (o) Single, widowed,»married, - 19...., to 19,0
% L= S— race.. diverced....... t hlacheaw b alive on . 19
== 6. (b) Name of husband or wife.......... 6. (¢) Age of husband, or wife, if thafideath occurred on the date and hour stated above. Durati
uraison
Co alive. ., e ¥ :% fate cause of death
(8]
’ 7. Birth date of deceased “h
E (Moath) (Day) V2N
4} 8, AGE: Years M?: Days If less than ow Due to
= I g N Due o
9. Birthplace AN
% {City, tawn, or county) Gt or foreign country}
upati . Cther conditions...
EJJ 10. Usual occupation \% {Include pregoancy within 3 mocths of death) e
- 1i. Industry or business......... A, PHYSICIAN
| a N Mai&; ﬁndingia:
12, NAME. . reemrvinrmemennmmeme e e operations.
E E{ pe hUndeane
-2 | 13. Birthplace thecatise to
. P (City, towa, or counlg)P {Stata or foreign conntry) Of aut :Vlﬁcli‘l%ﬁélel
5 E 14. Maiden name autopsy. charged sta-
R 9 15. Birthpl tistically.
15, thplace. N .
E = ireh . (City. vown. ar county) - (Siate or forsign country) || 22. If death was due to external causes, fill in the following:
L] : (@) Accident, suicide, or homicide (specify)
o 16. {a) Informant........
B (b} Address...... ‘ (#) Date of occurrence.
‘ 17, @ i (%) Date thereof (¢) Where did Injury occur?. (R = pre—— T
= (Burial, eremation, or remaval) {Month) (Day). (Year) || () Did injury occur in or about home, on farm, in industrial p]ace in pubhc place?
{c) Place: burial or cremation.
- Specif: f pl
18. (¢} Signature of funeral director While at w ?(m. (,t)tyﬁ:a::.;;)injury....._._.._..._._.._,._,_,.,_.
\ {¥) Address.. 23. Signal
. Signa - AL AR AN et ol S - W_ 2 ..
[{1e. @ = 9 ® !}@\ ﬁ%lg A e k‘ X
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